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significance and its mention is intended only to enhance the helpful 
clarification by El-Sherif (2). 
It is interesting to note that Fontaine and his colleagues (6) have 
been able to confirm that under certain circumstances torsades de 
pointes could be induced by the ventricular extrastimulus technique 
(7), though we do appreciate that this is an uncommon situation (8). 
JACC readers intrigued by the uncertainty of rendition of tor-
sade( s) de pointe( s) will see that there are different opinions on the 
need for an "s" at the end of each word, according to Robert Slama 
and Paul Puech of Paris, as reported by Fontaine (6). The former 
thinks that the "s" is optional with torsades but that the pointes is 
invariable, whereas the latter thinks on converse lines believing that 
we are talking of the twisting(s) of a single spike. Vive Ia difference! 
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Right Bundle Branch Block, Persistent ST 
Segment Elevation and Sudden 
Cardiac Death 
The report of Brugada and Brugada (I) adds eight more cases to a 
clinical and electrocardiographic (ECG) syndome previously de-
scribed in detail by our group (2,3). Patients I, 3 and 4 in our report 
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(2), affected by aborted sudden death and a mild form of right 
ventricular cardiomyopathy (4), had the discussed ECG pattern. We 
demonstrated by electrophysiologic mapping that this ECG pattern 
is related to late depolarization of the outflow tract of the right 
ventricle (3). This observation was confirmed by a positive late 
potentials study on signal-averaged electrocardiography (5) and 
could constitute the basis for reentry. 
Other similarities between the studies derive from the clinical 
history, as two of our patients and four in the series of Brugada and 
Brugada had some familial involvement. 
The difference between the two reports is substantial, however, 
as we have described in detail structural cardiac abnormalities in 
this syndrome, whereas Brugada and Brugada believe that the 
disorder is functional. However, biopsy was performed in only half 
of their patients, autopsy was not performed in the patient who died 
and no quantitative details regarding echocardiography and angiog-
raphy are given. 
We believe that their report confirms that the problem of 
"cryptogenetic" or idiopathic ventricular arrhythmias (6) is still far 
from resolution, as there is no standard criterion to define what is 
normal. We hope that a closer international cooperation will be 
instituted to examine all these cases, propose an investigational 
protocol and define diagnostic criteria. 
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